2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078919

1. Entity Narne

STEEL RAINBOW, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90314 030 ***150.00

Frincipal Place of Business

906 ELMONT ST. NW

Mailing Address
906 ELMONT ST. NW

SUITE ¢ SUITE 4
PALM BAY FL 32807 PALM BAY FL 32907-7617
us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number Appliad For
B B 50-321182¢ o e
Zip Country Zip Country 5. Certificate of Status Dasired [ $8‘75 Additional
) . _~ FeeRequired
6. Name and Address of Current Registered Agent 1" "7 77. Name and Address of New Registered Agent
Name

LAGANO' ALBERT S Street Address (P.O. Box Number is Not Acceptable}

1803 AIRPORT BLVD

MELBOURNE FL 32902

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

City

FL l Zip Cede

Signature, typed or printed name of registarad agent and (tte if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.

(NOTE: Registerad Agent signature requirsd when rainstaling}

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS B2 Pres.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PT [ Delete TITLE ) "B Change v—“ﬁddltmn 3_
e VANOVER, P. DEAN e P Dean Vanover 500 STOCE— | 2
streeT aooress | P.0O. BOX 110099 STREET ADDRESS Po BOXJ o0 q9g Howpel | &
o520 | PALM BAY FL 32911-0099 I Palvm Baoy, L 329((-00 g
Time T Detete e Q U O ch o | S
NAME GL/V(O ’ j AWVaoyey co', Stoc!
STREET ADDRESS smsmnnnsss P 0 O?C 110094 hotder
orv-stzp | o - CmY-sT-zP | PQ_{VY] B&U F(__ 329// 20 4 q
MLE T - ’Db‘eme me - = - [ thange T addition | ¢
NAME NAME
STREET ADBRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
me [ pelste TILE ] Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-§1-2P Ty 512
TITLE 3 belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP

13. | hereby cerlify that the information supplied with this filin

changed, or on an attachment with an address, with al) other ke

,e\ﬂ[\'i‘ i r’u: 4

SIGNATURE: Z_< ‘

SIGNATURE ANDTYPED OR PRI

' /’1 A
D NAME OF SIGNING OFFICER OR DIRECTOR

c? does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&3+ 00

grnpowered.

Pl !r‘?'

IS )

33/) 723627,

Date Daytima Phone #




